A comparison of plastic single-use with metallic reusable laryngoscope blades for out-of-hospital tracheal intubation.
The objective of this study was to compare, in the emergency out-of-hospital environment, intubation success rates during the first laryngoscopy for 2 laryngoscope blade types: a metallic reusable and a plastic single-use. An observational before-and-after study was conducted during 2 1-year periods. Adult patients were intubated by emergency physicians, anesthesiologists, or anesthesia nurses in the out-of-hospital setting with metallic reusable (first period) or a plastic disposable (second period) Macintosh 3 or 4 laryngoscope blades. Immediately after intubation, data were collected on success rate of intubation at the first attempt, intubation difficulty score, quality of laryngeal visualization, and the need for alternative airway techniques. To compare the 2 periods of the study, Wilcoxon's test was used for quantitative variables, and the chi2 or Fisher's exact test was used for qualitative variables. Patients intubated with a metallic blade (594/1,177; 50.5%) and with a plastic blade (583/1,177; 49.5%) were included in the study. The first-attempt intubation success rate was higher in the metallic blade group (497/594, 84%) than in the single-use group (76%); difference 7% (95% confidence interval [CI] 3% to 12%) (P<.002). The incidence of difficult intubation, defined by an intubation difficulty score greater than 5, was lower (6% [95% CI 4% to 8%] versus 15% [95% CI 12% to 18%]) when metallic blades were used. A good laryngeal view (Cormack and Lehane classes I and II) was more frequently observed with metallic blade use (83% [95% CI 80% to 86%] versus 67% [95% CI 64% to 70%]). Alternative airway techniques such as the use of a Gum elastic bougie or an intubating laryngeal mask airway were more frequently used in the plastic blade period (12% [95% CI 10% to 14%] versus 4% [95% CI 2% to 6%]). In out-of-hospital emergency care, the use of a plastic disposable laryngoscope blade decreased the success rate of tracheal intubation at the first attempt performed by emergency care providers.